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Central Nervous System 

Weeks 3 to FullTerm 



Ears 

Weeks 4K to 20 



Eyes 

Weeks 4V* to Full Term 




Teeth 

eeks 6V4 to Full Term 




OrganogensisJi 

jJLLxJI p^w^tt 3jj á Jjl <-*L£ JLsu Jj^t ffr^á^t <j*4 OJI^&J . 

(FertilizationJI ojjl>- <> 55 f jJI 18 f jJI t > ) 

><^l j^JLc 2JL^b4 jrŮG l^J Ca-JJ 4^*3 . 

Jyfllalt <- j-allil gjt >Jt <> g-uLÁN ^ GentamycinJt * 



Palatě 

Weeks 6Y* to 16 



I ia^>cj *t <— TetracycIineJt * 

1-CNS 2-Eyes 3-External Genitalia 4-Teeth 

^w/ljjJI^ j^-GSjj^^Later in life j^jjt BehaviorJt 



Upper Lirnbs 

Weeks 4Vj to 9 



External Genitalia 

Weeks 7 to Full Term 



Teratogenic Drugs: 

1- ACE Inhibitors (e.g. Captopril, Benazepril) 2- Acne medication (e.g. Isotretinoin) 3- Alcohol 
4- Antibiotics (e.g. Tetracycline, Streptomycin) 5- Androgens 6- Anticoagulant (e.g. Warfarin) 

7- Anticonvulsants (e.g. Phenytoin, Carbamazepine) * Patient switch to Hypnotics (e.g. Phenobarbitone) 

8- Antidepressants (e.g. Lithium) 9- DES 10- Thalidomide 

** If woman caiťt stop the drug for any reason, she should try to reduce the dose as possible as she can 



Sexual Differentiation: (By week 6) 

TDF: Testis Determining Factor is carried 
on the last part of on the short arm of the 
Y chromosome. So at some cases due to 
some mutations it is carried on the X 
chromoe some — > 46,XX male 
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Examples of Genetic problems: 
1-Partial Androgen Insensitivity: 

-(46, XY) individual whose celis are unable to respond to androgens. So at puberty, there is an impair in 
masculinization of male genitalia giving (ambiguous genitalia) and the male secondary sexual 
characteristics doesn't develop but Female does as his breasts respond to Androgen as Estrogen 




2- Pseudo-vaginal perineoscrotal Hypospadias: **The most Common intersex problém in Egypt (Upper) 
Cause: 5 a reductase Deficiency (that converts Testosterone into 5a-dihydrotestosterone) 

C/P: The Genitals are midway between Male and Female 

2 

*- of the Abortus are chromosomally abnormal although normál parents (usually d.t. late age of 
pregnancy — > abnormal meiosis) 

3- The Vanishing embryo in IVF: 

One of the fetuses in a twin pregnancy spontaneously aborts, usually during the f irst trimester; the fetal 
tissue is absorbed by the other twin, the placenta, or the mother, thus giving the appearance that the 
twin "vanished." 

4- Blighted ovum: happens when a fertilized egg attaches itself to the uterine wall, but the embryo does 
not develop. Celis develop to form the pregnancy sac, but not the embryo itself. 

5- Triploidy: (69 Chromosomes) — > Less malignant vesicular mole Cause: One ovum fertilized by 2 sperms 
** When the DNA materiál is lost and the the sperm DNA reduplicates forming 46 chromosomes — > More 
malignant Vesicular mole (high risk of choriocarcinoma) 

Preimplantation genetic diagnosis: 

Procedures that are performed on embryos prior to implantation to avoid selective pregnancy termination 
as the method makes it highly likely that the baby will be free of the disease under consideration. Usually 
thus is done adjunct to an in vitro fertilization (IVF). 




